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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
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4. TOTAL POLITICAL EXPENDITURES
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| swear, or affirm, under penalty of perjury, that the accompanying

e e 2 -
W, DORIS D. KINSEY

&?, Natacy Pubiic, Stute of Texas i -

My Compaission Bxpires
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Hans R. F. Helland , this the __15th
day of July . ¥X_2002 , to certify which, witness my hand and seal of office.
u/d.k;v LI, W Doris D. Kinsey Notary Public, State of Texas
Signature of officer administerind oath Print name of officer administering oath Title of officer administering oath
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